and SR-RCC23 cells exhibited significantly higher resistance to sunitinib treatment compared with that of these sunitinib sensitive cells. Microarray analysis was performed comparing ACHN vs SR-ACHN and RCC23 vs SR-RCC23, respectively, to evaluate the miRNA profiles of each cells. In SR-ACHN and SR-RCC23 cells as compared with ACHN and RCC23 cells, the CT values of miR-575, -642b-3p and -4430 have significantly increased, while the CT values of miR-18a-5p, -29b-1-5p, -431-3p and -4521 have significantly decreased with real-time RT-PCR.
INTRODUCTION AND OBJECTIVES: Preoperative urinary tract infections (UTIs) have been shown to correlate with postoperative complications including sepsis, surgical site infections (SSI), and kidney failure. Children who undergo lower urinary tract reconstruction (LUTR) for congenital malformations or neurogenic bladder often have asymptomatic bacteriuria due to chronic colonization. We studied the prevalence and impact of positive preoperative urine cultures (PPUC) before pediatric LUTR.
METHODS: We retrospectively reviewed all pediatric LUTR procedures utilizing bowel segments performed by a single surgeon from 2/2014 to 7/2016. Preoperative urine cultures were analyzed 1-2 days before surgery. Baseline characteristics and 90-day infection/ readmission rates were compared between patients with and without PPUC. Fischer's exact, Mann-Whitney, and univariate logistic regression analyses were performed to compare groups with significance p<0.05. RESULTS: Overall, 54 patients underwent LUTR (including 85% catheterizable channel, 56% bladder augmentation and 9% continent diversion with concurrent 54% ureteral reimplantation and 37% bladder neck reconstruction/division). Mean age was 10AE6 years.
None were symptomatic. All started antibiotics at the time of surgery and continued while inpatient. The most common isolated organisms were Enterococcus (n¼8), E. coli (n¼7), Pseudomonas (n¼4), and Klebsiella (n¼4). Postoperatively, 20% of the cohort had inpatient infections (8 urine, 4 wound, 2 blood). Infection rates did not differ between groups (9% PPUC vs. 11% negative culture, p¼0.69). Median length of stay was also the same in both groups (11 days, p¼0.96). Within 90 days of discharge, 27% of patients were readmitted (11% PPUC vs. 16% negative, OR 1.83, p¼0.32), 18% experienced a symptomatic UTI (7% PPUC vs. 11% negative, OR 0.58, p¼0.45), and 4% developed SSI (2% PPUC vs. 2% negative, OR¼0.96, p¼0.96). Two patients experienced major complications requiring re-operation (bowel obstruction and ureteral obstruction) and both had negative preoperative urine cultures.
CONCLUSIONS: There is a high prevalence of PPUC in patients presenting for LUTR with bowel segments, but this factor did not appear to impact postoperative infection risk or hospital readmissions. This study supports the safety of performing complex LUTR in patients with PPUC and may provide rationale for the use of broad-spectrum perioperative antibiotics. 
Source of

INTRODUCTION AND OBJECTIVES:
Minimally invasive surgical (MIS) approaches to ureteral reimplantation (UR) for vesicoureteral reflux (VUR) are being used with increasing frequency, despite variability in published rates of complications and reoperation. We assessed rates of secondary procedures following ureteral reimplantation in a prospectively maintained national database.
METHODS: We queried MarketScan, a national employer based insurance database, to identify patients less than 18 years of age who underwent an open or MIS UR between 2008 and 2014. Rates of secondary procedures related to ureteral obstruction (placement of stent or nephrostomy tube, or dilation of ureteral stricture) within 120 days of UR and rates of repeat UR at any time point were assessed. Statistical analysis was performed using t-test, chi-square test, Wilcoxon rank-sum test, and multivariate regression.
RESULTS: Between 2008 and 2014, 2,752 patients underwent UR with an open approach in 2,601 (94.5%) and MIS in 151 (5.5%). There was a trend toward increased utilization of MIS, with MIS comprising 2.5% of cases in 2008 and 9.3% in 2014 (p¼0.026). Relative to the open group, mean age in years was higher in the MIS group (5.6 vs 4.3, p<0.01) and mean length of stay in days was shorter (1.44 vs 2.15, p<0.01). Mean inpatient hospital charges did not differ between the groups ($21,660 vs $20,621, p¼0.59) . The rate of secondary ureteral procedures within 120 days did not differ between the MIS and open groups (0.7% vs 0.3%%, p¼0.76), but rate of subsequent open UR at any time was higher in the MIS group (3.97% vs 0.69%, p<0.01). On univariate analysis, patient age, gender, LOS, and surgical approach did not predict subsequent secondary procedures within 120 days (Table 1) .
CONCLUSIONS: From 2008 to 2014 there has been a trend toward increased utilization of MIS UR. Relative to the open approach, MIS approach is associated with a shorter length of hospital stay with no difference in inpatient hospital charges. The rate of secondary ureteral procedure within 120 days of UR did not differ by approach, but patients treated with MIS UR had a higher rate of subsequent open UR.
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